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REQUIRED INFORMATION

Items 1-3 The United Community Bank 401k Profit Sharing Plan the Plan is

subject to the Employee Retirement Income Security Act of 1974 as amended ERISA and

files plan financial statements and schedules prepared in accordance with the financial reporting

requirements of ERISA The Plan files such financial statements and schedules in lieu of the

financial statements required by these Items as permitted by Item

Item Pursuant to Section 103c of ERISA and the regulations thereunder the Plan is

not required to file audited financial statements because the Plan has fewer that 100 participants

copy of the Plans summary annual report and Schedule Ito the Form 5500 Annual Report are

attached hereto
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SCHEDULE Financial Information Small Plan ouso
This schedule is required to be filed under Section 104 of the Employee

0MB No 1210-0110

tma Renue rvcn Retirement Income Security Act of 1974 ERISA and section 6058a of the

Cnirirnent Labo Internal Revenue Code the Code
________________________

Empoye 3ef Os ScurOy
File as an attachment to Form 5500 This Form is Open to

cn 9ne Guaranty Corporat on
icn

For calendar year 2008 or fiscal plan year beginning and ending

Name of plan Three-digit

COMMUNITY BANK 401K PROF1T SHARING PLAN plannumber 002

Plan sponsors name as shown on line 2a of Form 5500 Employer Identification Number

UNITHD COMMUNITY BANK 35059321

Complete Schedule if the plan covered fewer than 100 participants as of the beginning of the plan year You may also complete Schedule if you

are filing as small plan under the 80-120 participant rule see instructions Complete Schedule if reporting as large plan or DFE

NPL Small Plan Financial information

Report below the current value of assets and liabilities income expenses transfers and changes in net assets during the plan year Combine the

value of plan assets held in more than one trust Do not enter the value of the portion of an insurance contract that guarantees during this plan year to

pay specific dollar benefit at future date Include alt income and expenses of the plan including any trusts or separately maintained funds and

any payments/receipts to/from insurance carriers Round off amounts to the nearest dollar

Plan Assets and Uabiltties

Total plan assets

Total plan liabilities

Net plan assets subtract line lb from line la

la

lb

ic

Beginning of Year

3844200

Income Expenses and Transfers for this Plan Year Amunt Tot
________

olu ocevea

Empiovars 2al
upnts

___________________________________________

0thrs ncluding rollovurs _____________________________

NLi cr.h coritributiorv 2b
_______________________________________

Ovc.rncome 2c 2t
nti nnmt ladO fibS 2m1 2a2 2031 2b and 2c 2d

i3i pd rcading cliroci rollovers 2e

Ccucu.e ostrbuoon se nnirucucis\ 2f

-r- Lerrled asnbious uf lart1cpart loans so ir.stractior.s ...a
pcrcs 2h

pce aac ices 2t and 2m

suotrac ano 2i from 20i 2j
--

ir.f.rs trom me pan sen insfructlcns 2k

Specific Assets If plan held assets at anytrme during the plan year in any of the following categories check 3es ara enter the current

uny assets remaiurng in the plan as of tre end of the plan year Allocate the value of the plans nteret cernmngled trust cunian.ng

the asseb of more than one plan on iine-by-ne basis unless the trust meets onc of the spectic excptrOnS described in th nctrucnons

IVes No Amount

irifiL hp cnt venture ntLrests
_________________________________________________

Employer real property 3b

For Paperwork Reduction Act Notice and 0MB Control Numbers see the Instructions for Form 5500 vii .3 Schedule Form 5500 2008
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24707

End of Year

2392.132

r\

7r2



Yes No Amount

3c eal estuto other then employer real property 3C

Fmlnrurifie
...-._

Ttt oats ..
Lco ote than to parlcipants 3f

to c.rrsoI oropertv

Part Transactions During Plan Year

DJIIq me plan vor
...

the cpoycr tarisrnit to tee plan any particpare contribuirons wrtnn the time

ecribd CFR b1u -o2 See nstructorts are DOLS VoL.ntary Ficucrary

C._nc

/ar ay tho niar fxd income obtgatons due the plan in detatrit as oi the

cr oan yea durrrg the year as uncoectiblo Disregard prticrp tV

ccour aarce

et .. tu tn as prj default or classf red cunng the year as

4c

tc trra nr.y onoxenpt rrar.slcaons wnt any partyin nlorst not .noturto

soctnn tne 4a 4d

vJ.o Th plan uovorad by Ldeny bond 4e

D.d the pi hae sa whether or not reimOursed by the plans fidelity bond that was

uaad cy fraud or dshcnesty9 4f

1d ma plan hold any as ets whose current value was neither readily determinable on an

establana murket nor set by an independent third party appraiser 4g

faa toe plan reOuive any noncash contributions whose value was neither readily

dotorminatt on an estaclishod market nor set by an independent third party appraiser 4h

Did the plan at any time hold 20% or more of its assets in any single security debt

mortqaqe parcnl of roal estate or partnership/jo venture interest 41

cir all tht el in tsant thor distributed to partcipants or boncficiiriea transferred to

anotht plan or brought under the control of the PBGC
.1

Are yot caiminq waiver or the annual examination and report of an independent qualified

pubLc accountant tIOPA urcer 29 CFR 2520.104-46 If no attach an IOPAs report or

252O.104-O sratement See instructions on waiver
eligibility

and conditions 4k Ps
5a Has resolution to terminate the plan been adopted during the plan year or any prior plan year If yes enter the amount of any plan assets that

reverted to the employer this year Yes No Amount _________________________
5b If during this plan year any assets or liabilities were transferred from this plan to another plans identify the plans to which assets or liabilities

were transferred See instructions

5b1 Name of plans 5b2 EINs 5b3 PNs
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SUMMARY ANNUAL REPORT

FOR UNITED COMMUNITY BANK 401K PROFIT SHARING PLAN

This is summary of the annual report for the UNITED COMMUNITY BANK 401k PROFIT SHARING

PLAN EIN 35-0593216 Plan No 002 for period January 2008 through December 31 2008 The

annual report has been filed with the Employee Benefits Security Administration U.S Department of

Labor as required under the Employee Retirement Income Security Act of 1974 ERISA

Basic Financial Statement

Benefits under the plan are provided through trust fund Plan expenses were $194913 These

expenses included $193934 in benefits paid to participants and beneficiaries and $979 in other expenses
total of 94 persons were participants in or beneficiaries of the plan at the end of the plan year although

not all of these persons had yet earned the right to receive benefits

The value of plan assets after subtracting liabilities of the plan was $2392132 as of December 31 2008
compared to $3844200 as of January 2008 During the plan year the plan experienced decrease in

its net assets of $1452068 This decrease includes unrealized appreciation and depreciation in the value

of plan assets that is the difference between the value of the plans assets at the end of the year and the

value of the assets at the beginning of the year or the cost of assets acquired during the year The plan

had total income of $1.257.155 including employer contributions of $118004 employee contributions of

$247070 and earnings from investments of $1622229

Your Rights To Additional InformatIon

You have the right to receive copy of the full annual report or any part thereof on request The items

listed below are included in that report

financial information and

information regarding any common or collective trusts pooled separate accounts master trusts or

103-12 investment entities in which the plan participates

To obtain copy of the full annual report or any part thereof write or call UNITED COMMUNITY BANK
BOX 4070 LAWRENCEBURG iN 47025 812 537-4822 The charge to cover copying costs will

be $2.00 for the full annual report or 50 cents per page for any part thereof

The plan has met the requirements to waive the annual examination and report of an independent

qualified public accountant As of the end of the plan year the following regulated financial institutions

held or issued plan assets that qualified under the waiver Ascensus Investments $2392132 You have

the right upon request of the Plan Administrator and without charge to examine or receive copies of

statements from the regulated financial institutions describing the qualifying plan assets If you are unable

to examine or obtain these documents contact EBSA Regional Office for assistance Information about

contacting EBSA regional offices can be found on the Internet at http//www.dal.gov/ebsa

You also have the legally protected right to examine the annual report at the main office of the plan

UNITED COMMUNITY BANK P.O BOX 4070 LAWRENCEBURG IN 47025 and at the U.S

Department of Labor in Washington D.C or to obtain copy from the U.S Department of Labor upon

payment of copying costs Requests to the Department should be addressed to Public Disclosure Room
Room N1513 Employee Benefits Security Administration U.S Department of Labor 200 Constitution

Avenue NW Washington D.C 20210



SIG NATU RES

Pursuant to the requirements of the Securities Exchange Act of 1934 the trustees or other

persons who administer the employee benefit plan have duly caused this Annual Report to be

signed on the Plans behalf by the undersigned hereunto duly authorized

Date SftL ic9 United Community Bank

401k Profit Sharing Plan

Plan

AdminisE

McLaughlin


